‘SUPPLEMENTAL INDEPENDENT EXPENDITURE

Supplemental Independent Type or print in ink. Report covers period Date Stamp CALIFORNIA
Expendﬂure Report : Amounts may be rounded P r ("\ f g’&“ E“) 1994 FORM 46 5
(Government Code Sections 84203.5) to whole dollars. from 01/01/2004 | T;. BT AN o :
SEE INSTRUCTIONS ON REVERSE : , R HHT AN vy
, [[] Amendment (Expizin Below) | through _12/31/2004 114
dment N | » . LY - ‘ For Official Use Onl
Amendment No ; Date o(fM e(!:::}:l,ol;\ag’?epal:;:abla. Q)S?O;E“B BEDm P 2‘;@ y
Report No SIE939-41231 (¥e . |2
UEFICE OF
D. 5 - N ) T =
1, Committee/Filer Information '734?1“:'3“ ( vacipient commitice) Treasurer  recipiont co‘mm‘]:tae(): LERK

NAME OF FILER ! NAME OF TREASURER

- - |
South Bay AFL-CIO Labor Council Cmt. on Folltlcal Education sponsored by South Bay AFL-CIO Labo'igc?uélﬁé Fernandez

L MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) ‘ o
cITY ‘ ST;ATE ZIP CODE AREA CODE/PHONE e STATE  ZIP CODE AREA CODE/PHONE
San Jose : CA 95125 S San Jose : . GCA 95125}»
OPTIONAL: FAX/E-MAIL ADDRESS | o OPTIONAL: FAX/E-MAIL ADDRESS ~ .

2. Name of Candidate or Measure Supported or Opposed , ‘ ~ ' CHECK ONE
NAME OF CANDIDATE ‘ OFFICE SOUGHT OR HELD SUPPORT| OPPOSE
Ms. Margaret Abe-Koga ‘ ' City Council Member, City of Mountain View
NAME OF BALLOT MEASURE BALLOT NOJLETTER | JURISDICTION X

3. Independent Expenditures Made Attach additional information on appropriately labeled continuation éheets.
Please see attached pages i

|

FOR INFORMATION REQUIRED TO BE PROVIDED TO YOU PURSUA;NT TO THE INFORMATION PRACTICES ACT OF 1977, SEE INFORMATION MANUAL ON CAMPAIGN DISCLOSURE PROVISIONS OF THE POLITICAL REFORM ACT.
:

State of California Fair Political Practices Commission



Supplemental Independent | Type or print in nk.

; Amounts may be rounded Report covers period
Expenditure Report to whole dollars.
' from 01/01/2004
EVE? : . through __12/31/2004
ﬁEAME_Ig%%B#ESRONS QN REVERSE j ' : 1.D. NUMBER (If Raclpient Cam.)
South Bay AFL-CIO Labor Council Cmt, on Political Education sponsored by South Bay AFL-CIO Laboy Council 744711
4. Summary :
1, Total independent expenditures rhade of $100 or more this Period. (PAM B) ....cccciveeeeereeeeeecieee et sreerssaesre st e seeessee e e e sarsenesenesns 1832.81
2. Total independent expenditures under $100 made this period. (NOt iteMIZEd.) ...ccvieccirieccrerr e et _ 0.00
3. Total independent expenditures rfnade this period (Add Lines 1 + 2.) ...ccvvrrveieimreee e e ereereerereeneieerereiaatee sean s nanas TQTAL. . 1832.81

5. Filing Officers Enter the official title and address of each filing officer with whom most recent campaign statements have been filed.
Please see attached pages '

6. Verification

I have used all reasonable diligence i‘P preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules
is true and complete. | certify under pgnalty of perjury under the laws of the Staje of California that the foregoing is true and correct. .

Executed on i i By i
/ DATE /ﬂ\{ / ’Z SWRER OR ASSISTANT TREASURER
I
Executed on \ W i By
|

F
/ oatel | SIGNATURE OF BQNPROLLING 0FFIC<H$U‘ER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR

Executed on - ‘ By
' : DATE ; _ SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

Executed on ’ By
DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

; FPPC Form 465 (12/99)
' For Technical Assistance: 916/322-5660
|- ’ State of California




Supplemental Independent | Type or print in ink.

Amounts may be rounded

Report covers period

Expenditure Report | , . to whole dollars.
' from 01/01/2004
SEE INSTRUCTIONS ON REVERSE , through __12/31/2004
NAME OF FILER | ' I.D. NUMBER (If Reclplent Com.)
South Bay AFL-CIO Labor Council Cmt. on Political Education sponsored by South Bay AFL-CIO Labor Council 744711
5. Filing Officers Enter the official title and address of each filing officer with whom most recent campaign statements have been filed.
1) NAME OF FILING OFFICER .
Secretary of State Political Reform Divisjon
. ADDRESS (NO. AND STREET)
P.O. Box 1467 '
ciry STATE ZIP CODE
Sacramento CA 95812-1467
1) NAME OF FILING OFFICER \
' Registrar of Voters City & County of San‘ Fracisco
ADDRESS (NO. AND STREET)
Dept. of Elections, Rm 48 City Hall
cIry s STATE ZIP CODE
San Francisco ' , CA 94102-4635
1) NAME OF FILING OFFIGER 1
Registrar-Recorder of Los Angeles Codnty ‘
ADDRESS " (NO. AND STREET)
12400 Imperial Highway
cITY STATE ZIP CODE
Norwalk CA 90650
1) NAME OF FILING OFFIGER
Santa Clara County Registrar
ADDRESS ﬁ (NO. AND STREET)
1555 Berger Dr., Bldg. 2
cIry STATE ZIP CODE.
San Jose CA 95112




Supplemental Independeh;’c

. | Type or print in ink. Report covers period Date Stamp
Expenditure Report P Amounts may be rounded
(Government Code Sections 84203.5) ! to whole dollars. from £1101/2004
SEE INSTRUCTIONS ON REVERSE :
, 4/4
For use by an officeholder, candidate, or committee making independent expenditures totaling through _12/31/2004
$500 or more in a calendar year to support or oppose a single candidate or a single measure. This : For Official Use Only
form must be filed at the same times and places;as the campaign statements filed by the candidate
supported or opposed or by a committee primarfly formed to support or oppose the measure. A
separate form must be filed for each candidate br measure being supported or opposed. This form
is filed in addition to any other required campaign statements.
3. Independent Expenditures Made Attach additional information on appropriately labeled continuation sheets. CUMULATIVE TO DATE
: : * CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)
i ‘ Mailer
10/28/2004 | DFSAssociates . 1698.00 1832.81
San Jose CA 95126
|
iti ! ‘ Data for Mailers
12/31/2004 | Political Data, Inc. : 74.81 1832.81
‘Burbank CA--91507
Phonebank
11/01/2004 honebanks 60.00 1832.81




Supplemental Independen‘r
Expenditure Report

(Government Code Sections 84203.5)
SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
-Amounts may be rounded
to whole dollars.

SUPPLEMENTAL INDEPENDENT EXPEND[TURE

Amendment No 5

Report No SIE938-41231

[:I Amendment (Explain Below)

5 FEB -3 A0

Date of election if applicable:

(Month, Day, Year)

FICE OF

Report covers period H ;:- {:?T'}PSE E D CALIFORNIA 4 6 5
from 01/01/2004 fi:?r”’;" ""“ rrr1r ! 'H Tl !j] \w|glr; }‘a"‘!’ 1994 FORM
through _12_/3_1@9_, 1/4

(Posmmtfo 12 [oy)

For Official Use Only

1. Committee/Filer Information

1.D. NUMBER (if recipient committee)
744711

"NAME OF FILER

South Bay AFL-CIO Labor Councxl Cmt on Polmcal Education sponsored by South Bay AFL-CIO LaborECounmI

STREET ADDRESS {NO P.0. BOX) !
|

i

cITY ST}‘\TE

San Jose CA 95125

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS i

7 !TY GLERK
Treasurer (If recipient committee)

NAME OF TREASURER

rique Fernandez

MAILING ADDRESS

cITy

San Jose CA

STATE

ZIP CODE AREA CODE/PHONE

95125

OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed

CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD SUPPORT| OPPOSE
Ms. Stephanie Schaaf City Council Member, City of Mountain View
NAME OF BALLOT MEASURE X

BALLOT NOJ/LETTER JURISDICTION

Independent Expendltures Made Attach additional information on appropriately labeled contmuatlon sheets.

Please see attached pages

1

FOR INFORMATION REQUIRED TO BE PROVIDED TO YOU PURSUAh‘IT TO THE INFORMATION PRACTICES ACT OF 1977, SEE

1
i

INFORMATION MANUAL ON CAMPAIGN DISCLOSURE PROVISIONS OF THE POLITICAL REFORM ACT.

State of California Fair Political Practices Commission



|

} Type or print in ink. SUPPLEME
| Amounts may be rounded Report covers period
|
i
I

Supplemental Independent
Expenditure Report

to. whole dollars.

from 04/01/2004

o 3 2/4
SEE INSTRUCTIONS ON REVERSE through 12/31/2004 '

NAME OF FILER ; I.D. NUMBER (if Recipient Com.)
South Bay AFL-CIO Labor Council Cmt. on Political Education sponsored by South Bay AFL-CIO Labor Courngil 744711
4. Summary E
1. Total independent expenditures made of $100 or more this period. (Part 3) e Lottt st et et e te et et eaease s eas et e e et s eaeenee e ennteneaneenn $ 1772.82
2. Total independent expenditures qhder $100 made this period. (NOt HEMIZEA.) .....cvueeerieciereiiieeeec et ee s ee e § 0.00
3. Total independent expenditures made this period (Add LINES 1+ 2.) ....c..vveeieeoereeseeeeeeeeeeeeeee oo e oo TQTAL..$. 1772.82

5. Filing Officers Enter the official title and address of each filing officer with whom most recent campaign statements have been filed. -

Please see attached pages )

6. Verification

| have used all reasonable diligence m preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules
is true and complete. | certify under penalty of perjury under the laws of the State of California thatthe fore oing is true and correct.

%
Executed on

\ / DA/rE ! / / WRASSISTAWTREASURER
Executed on } (( . By
/ Df\TE

SIGNATURE OF\;OP&ROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR

Executed on ; By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

Executed on By
DATE :

SIGNATURE OF CONTROLLING OFFIGEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 465 (12/99)
i . For Technical Assistance: 916/322-5660
State of California



Supplemental Independent
Expenditure Report

SEEINSTRUCTIONS ON REVERSE !

Type or printin ink.
Amounts may be rounded
to whole dollars.

SUPPLEMENTA

from

Report covers period.

01/01/2004

through _12/31/2004

3/4

NAME OF FILER

South Bay AFL-CIO Labor Council Cmt. on Political Education sponsored by South Bay AFL-CIO Labor Council

1.D. NUMBER (If Reciplent Com.)
744714

5. Filing Officers Enter the official title and address of each filing officer with whom most recent campaign statements have been filed.

1) NAME OF FILING OFFICER
Secretary of State Political Reform DIVISIOH

ADDRESS
P.O. Box 1467

(NO. AND STREET)

cITy
Sacramento

STATE
CA

ZIP CODE
95812-1467

1) NAME OF FILING OFFICER
Registrar of Voters City & County of San|Fracisco

ADDRESS
Dept. of Elections, Rm 48 City Hall

(NO. AND STREET)

cITY
San Francisco

TSTATE
CA

ZIP CODE
94102-4635

1) NAME OF FILING OFFICER ‘
Registrar-Recorder of Los Angeles County

ADDRESS

12400 Imperial Highway

(NO. AND STREET)

cITY
Norwalk

STATE
CA

ZIP CODE
90650

1) NAME OF FILING OFFICER
Santa Clara County Registrar

ADDRESS
1555 Berger Dr., Bldg. 2

(NO. AND STREET)

() 0'¢
San Jose

STATE
CA

ZIP CODE
95112




Supplemental Independen{t

SUPPLEMENT'AL INDEPENDENT EXPENDITURE

. : Type or print in ink. Report covers period Date Stamp
Expendlture Report : ’ Amounts may be rounded |
(Government Code Sections 84203.5) “ towhols dollars. from 01/04/2004
SEE INSTRUCTIONS ON REVERSE :
! i 4/4
For use by an officeholder, candidate, or committee making independent expenditures totaling through 12/31/2004
$500 or more in a calendar year to support or oppose a single candidate or a single measure. This For Official Use Only
form must be filed at the same times and places as the campaign statements filed by the candidate )
supported or opposed or by a committee primarily formed to support or oppose the measure. A
separate form must be filed for each candidate or measure being supported or opposed. This form
is filed in addition to any other required campaign statements.
3. lndependent Expenditures Made Attach additional information on appropriately labeled continuation sheets. CUMULATIVE TO DATE
1 c
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (J‘,‘\ﬂ?‘g?éiﬁ'}
. i ‘3 Mailer
10/28/2004 | DFSAssociates 1698.00 1772.82
San Jose CA 95126 e
iti ‘ Data for Mailer
12/31/2004 Political Data, Inc. 74.8 1772.82

‘Burbank CA 91507




